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Nothing to
Disclose

~ ¢ Exclusive
breastfeeding
associated with
greatest reduction
in diabetes risk
¢ Longer duration
per pregnancy
resulted in greater
benefit
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Why would
breastfeeding
lower risk?

|« Metabolic syndrome
— Insulin resistance

— High LDL and VLDL
cholesterol

— High triglycerides
— Visceral obesity

—— o

Haffner & Taegtmeyer, Circulation 2003; 108: 1541-1545
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Psychoneuroimmunology

Health Psycho!@éy‘Approach
to Metabolic Syndrome
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Inflamm\gtory

Proinflammatory

Cateholamine——HPA-Axis Cytokines

OXYTOCIN

Metabolic
syndrome
and insulin
resistance
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* Which
system is
upregulated

+ Oxytocin or |
stress ‘
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Depression increases
the risk of both
metabolic syndrome
and cardiovascular
disease

Prospective study of 135 ¢ \WWomen with higher

patients with no .
symptoms of diabetes (75 levels of depressmn

men, 60 women) and hostility had
higher fasting insulin,
glucose & insulin
resistance
— Independent of BMI,
age, fasting
triglycerides, exercise,

)‘ or ethnicity‘( )

Suarez 2006, Health Psych, 25, 484-492

Negative mental
states upregulate
the stress response
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Hostility also increases
risk of metabolic
syndrome and heart
disease
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e Women in -

unsatisfying
marriages had an
increase in

cardiovascular
over 13-year

pressure,
depression and
anger

allo et al. 2003, Health
Psych, 22, 453-463

24



The neuroscience
of social rejection

We physically experience threats to our
relationships as threats to our survival
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The Impact of Discrimination
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To your brain

Social Pain=Physical
Pain

Jenson-Campbell & MacDonald, 2011
Social pain (p. 3-8). Amer Psychological
Assn

Social rejection in childhood can
sensitize people for the rest of their lives

Eisenberger, 2011 Social pain (53-78); Panksepp, 2011 Social pain (11-51),
Amer Psycholog Assn.
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Lewis et al. 2010, Brain Behav Immun, 24(3), 438-443




Experienced discrimination

¢ You are treated with'less courtesy other
people

* You are treated'with'less respect than other
people

¢ You receive poorerservice than other people
at restaurants and ;tores

¢ People act as ifithey think you are not smart
&

Lewis et al. 2010, Braifi v Immun, 24(3), 438-443

Sleep
disorders
increase
inflammation
markers (CRP,
IL-6 & TNF-a)

Suarez & Goforth. 2010 In
Psychoneuroimmunology of
Chronic Disease: American
Psychological Association

187 adults

16 min
to sleep

6.8% SWS

Sleep Time

25 min to

sleep
Bla CkS Mezick et al. 2008,

3.6% SWS Psychosom Med, 70, 410-416

Whites

The Role of
Sleep
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Even short periods of sleep deprivation can
elevate cortisol and glucose levels, and
increase insulin resistance
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McEwen 2003, Biological Psychiatry, 54, 200-207




Hours Mothers

- Minutesto Fall
 Asleep
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Dunedin At 32 years, those
Multidisciplinary who experienced
geahlh and ; adverse childhood
S ORIMEN experiences (low SES,
(N=1,037), age 32 m:?ltreatmerft or
social isolation) had
higher rates of:

¢ Major depression
e Systemic
inflammation

¢ >3 metabolic risk
markers

Danese et al. 2009, Arch Ped Adolesc Med, 163, 1135-1143
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Study of 2,830 women at 7 weeks postpartum

Breastfeeding also
improves maternal
sleep
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Breastfeeding improves mother-
infant interaction and prevents
intergenerational transmission of

\
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Breastfeeding
upregulates oxytocin,
which:
* Reduces anxiety

h Elevates mood

—_
a ¢ Increases maternal

responsiveness

( k\ (o) e Lowers maternal

stress
~= '« Increases

_/ attachment

Strathearn et al. 201 ftrics, 123, 483-493
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Hours Mothers Sleep
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6.6 —
\6.?2
6.5 6.44
6.4 BN .
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616
6.2 ~§16
6.1
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No assault Sexual assault
Kendall-Tackett et al. 2013, Breastfeed Med, 8(1), 16-22
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Angry or Irritable
1.75
1.69
1.7
1.65 /
1.6 —-Breastfeeding
1.55 1.53
: { 151 -=Mixed/Formula
15 ——
1.45
1.4
1.35 . :
No Assault Sexual Assault
Kendall-Tackett et al. 2013, Breastfeed Med, 8(1), 16-22
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N=6,410,
80 994
sexual
assault
Survivoms

No Sexual Assault®iSexual Assault]

Kendall-Tackett et al., 2013, Breastfeed 'Med, 8(1), 16-22

Depression
1.3 1.25
12 e
1.1 1.07

1.9/3/ /

1 --Breastfeeding
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No Assault Sexual Assault

Kendall-Tackett et al. 2013, Breastfeed Med, 8(1), 16-22

Conclusions
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breastfeeding, protects

women'sthealthilong
past thelperinatal

periotl ’
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SCAN ME

For free materials to supplement
today’s presentation,

go to https://bit.ly/3q7wx7s
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reastfeeding also
— Improves sleep
quality

— Attenuates the

effects of trauma

¢ Decreasing trauma-

ted sleep

& blems

s A& proving maternal
|~ f ;IWeII-being

Find Me on Social Media
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Email: kkendallt@gmail.com
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